Problems in diagnosing fibromyalgia syndrome (FM) among motor vehicle collision (MVC) patients with whiplash (WL) include the following: the predominance of tender points (TPs) in the neck/shoulder girdle region; the 3-month duration of widespread pain criterion; and, the stability of diagnosis. The present study examined the prevalence of FM in a cohort (N = 326) patients with persistent neck pain 3 months after WL injury who were enrolled in a treatment program. Physical examinations were performed at baseline and at the end of treatment. Results indicated that WL patients had a greater proportion of neck/shoulder girdle TPs, relative to distal TPs. Compared with a matched cohort of treatment-seeking FM patients, WL patients indicated less distal TPs (mean = 7.3 TPs vs mean = 5.6 TPs, P < .001), but were equivalent on neck/shoulder girdle TPs (mean = 9.0 TPs vs 9.2 TPs, NS). Baseline prevalence of FM for the WL cohort based on ACR criteria was 14% (95% CI = 10%-18%), adjusted TP criterion discounting for neck/ shoulder tenderness indicated a prevalence of FM of 8% (95% CI = 5%-11%). Finally, 63% of patients meeting American College of Rheumatology FM criteria at baseline did not meet this criterion at posttreatment ($6-months after an MVC). In conclusion, present criteria used in determining FM may result in spuriously inflated rates of diagnosis among WL patients because of persistent localized tenderness after an MVC. Furthermore, the transient nature of FM ''symptoms'' among WL patients should be taken into account before making a final diagnosis. Ó
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Introduction
There is considerable controversy regarding the role of neck injuries in motor vehicle collisions (MVCs) on the etiology of fibromyalgia syndrome (FM). Two initial studies that addressed the issue of the causal relationship between MVCs and FM reported results that are diametrically opposed. Buskila et al. [4] reported that the probability of FM 1 year after an accident was 13 times greater in patients with cervical injuries than patients with leg fractures. However, Tishler et al.
[20] followed a cohort of whiplash (WL) patients for 14 months, and found no increased incidence of FM.
In both the previous studies [4, 20] , the 1990 American College of Rheumatology (ACR) criteria for the case definition of FM were used. The ACR defined FM on the basis of 2 criteria [29] : (1) widespread pain of at least 3 months duration; and (2) tenderness in at least 11 of 18 specific locations (tender points [TPs] ). Both of these criteria are problematic in diagnosing FM after MVC and WL injury.
Although TPs identified by the ACR can be construed as measuring generalized hyperalgesia thought to be characteristic of FM, the TPs are located primarily in the neck/shoulder girdle region (ie, 10 of the 18 sites: suboccipital, trapezius, supraspinatus, mid-cervical, and second rib). It is possible that patients with WL injuries experience tenderness in the 10 neck/shoulder girdle sites because of localized hyperalgesia surrounding the site of injury rather than generalized hyperalgesia. These individuals would need to have tenderness in only 1 of the 8 ''distal'' sites (lateral epicondyle, gluteal, trochanteric, knee) to meet the TP criterion for FM. Thus, the diagnosis of FM may be spuriously inflated in patients with WL injuries [15, 16, 21] .
The 3-month criterion may also be problematic. For example, Holm et al. [6] followed patients up to 12 months after a WL injury, and found that the cumulative incidence of widespread pain was 21% but that most participants did not have widespread pain consistently over the course of the follow-up. These data suggest that whereas FM is usually viewed as a chronic disorder, individuals who have recently experienced an MVC might have features of FM that are transient.
